Rev: 7/1/02; DEH-006

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT

Page _'Lof i

INSPECTION REPORT
REASON __ |GRADE |Inspection Date: ESTABLISHMENT NAME:
Regular 03)23/200F | SN TVE SUPBRMARKET
Follow-Up : _D Time In [Time Out [OWNER/OPERATOR:
Complaint | v/ )Y él(ﬂ) SAx JOSe INVESTMENT, LLC,
Investigation RATING LOCATION: Establishment Type:
Other: qu Sanitary Permit No.: MAITE : T ROCESSING PLANT
-20068-600006/9 |PERMIT STATUS: _V/_ Valid Temporary _____ Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next Inspectlun
or sooner, as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written
request for heaning must be submitted before the indicated correction date.

ITEM™ REMARKS

DEMERIT | CORRECT 8Y

A RESIIL AR, INCPECTION WAS CONOUCTED TDOAY 15“&- IN RESTONSE
0 CoMPAINT Alo- (3 -02FB REGARDING RAT DROPPINGS in

A

DUAING THIS [NSPECTION. PREVISUS (NSPECTION (pNDIUCTED N

otlaq—hu FESULTEY (N A GRAOE /RATING oF 4—/A PREVITUL

vioy ATIONS weRE CORRECTEY (et T % AniD %), Ann THE
ERLOWING New WL ATIONS WERE OBSPRVEY) :

N6 T MmN ETERS  PRIVIZEY FoR CHILL UNITS .

TrieRnumETeRS S BE PREVIDED TO PROPERLY MONITIR

IAMBIENT TomPERAMUAE OF FIV0 STPRAGE UNITE .

Fist , CHHCKEN, AND PG'&[{/&EEP ImPRoPERLY THAWEY IW

CONTA INERS /BOXES ON ¢ DF PREP SINK 0~ oN THE FLivR .

POTENTIALLY tALARDOUS FOT0 St BE THNWED UdAG

AN APCRNVEY METDO T MINIMIZE GRmTH IF PATHDGENS

MUCTIPLE FO0D S (MEAT /ND PROVUCE) STOREY OIRECTLY

oH T FLowk o FREELERS /CiHL UNIT

Eory SHAL b STOREY AT LEYET <X INGIES OFF THE FLovr

™ (REVENT CONTYIMNINATION -

I

ND Somr?_ el PAPEA WvvEL PREVIDED Tk HANMATHING SINKS

b

| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

*Note: When any of the following items are
cited above, they shall be corrected within
10 days of this inspection:

(1), (3) (11), {12}, (27), (28), (30), (41} & (45).

Received By (Name & Title):

s

DEH Inspector (Nalhe & Ttﬁ
L. Ntvregh ,




Rev: 71/02; DEH-0Q6

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

Page i of _’_‘L

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT

INSPECTION REPORT
 REASON GRADE [Inspegtion pate: ESTABLISHMENT NAME:
Regular 03/23F [201F SN <vSE SUPEEMARKET
Follow-Up D Time In_[Time Ot [OWNER/OPERATOR:
Complaint V4 2 6?@ SAN JDSE  INVESMENT , LLC.
Investigation RATING LOCATION: Establishment Type:
Other: 5 Sanitary Permit No.: MmA[TE ) PROCESSING PLANT
% 20000- 6000619 [pERMIT STATUS: __\/_ Valid Temporary _Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection,
or sconer, as the Department indicates. Non-compliance may resuit in downgrading or permit suspension. To appeal, a written
request for hearing rmust be submitted before the indicated correction date.

ITEM*

REMARKS

DEMERIT

CORRECT BY

N THE MERT PROCESSING AND Tits VEGETRELE /HRUIT PROCES ING

ARENTS - EMPLONEES D10 N6T WAt HANDS APTER HrANDUING

Mems IN THe WARENOUWSE AND BEFORE HANOLING MERT OR

FAESH PRADUCE -

HINDS SHALL BE PROFEALY WHZfle) wWiTH Soir AWD

PATER TOWEL ‘D PREVENT CONTAWINATION 57 Fom) BY Hwp .

3

NO R AESTRANTS. WORN By EMALSYEES IN BOTH MERT AnD

FRESH PRODUCE PRoCESCING ARENT .

AR AESTAANTS SHALL BE WORN To PREYENT phvsicaL

CONTAMINATION g+ FOID .

i4

CTTING _bEARDS (4 BSTH PRICEESING MREAS WITTH OARK STrinL

AND DEEP CUT MARKS .

Fo80) CONTATT SURFAGES SHAL B SMOsTH i 5asILY

AEABUE D PREVENT  CRDSS - CONTRMINAT]ON .

EQUPMENT Fo& pLASTIc-WAAPPING 6F meAT_ 1S RUSTY

PLATFOAN .

NON- Fovg  CONTAU™ SUAFATEL sHAWL BE PROFEALY

MMNTAINED 0 TREVENT CONTAMINATIN .

\o

WIKREWNHh NG FAaLMEY (N B0TH meaT ANP FRES PRoOUCE

A

| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

*Note: When any of the following items are
cited above, they shall be corrected within
10 days of this inspection:

(1), (3), (11), (12}, (27), (2B), (30), (41} & (45).

Received By (Name & Title):

A0/

DEH Inspector (Name & 'ljlle :
L. NAVALLY , EPTD 1




Rev: 7/1/02: DEH-00%

DIViSION OF ENVIRONMENTAL HEALTH

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

Page i of

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT

INSPECTION REPORT
[ REASON __ |GRADE |Inspectipn Date: ESTABLISHMENT NAME:
Regular /) 2011 Sml JoSE SUPeRMARKET
Follow-Up _D Tlme In Tlme Out [OWNER/OPERATOR:
Complaint v 200 (o/({b Sl Juse INVESTMENT wce.
Investigation RATING LOCATION: Establishment Type:
Other- ({_Y Sanitary Permit No.. MAITE ProcessING PANT
26600’!600005” PERMIT STATUS: _/__ Valid Temporary Expired

request for hearing must be submitted before the indicated correction date.

The following items identify violations found this day in the operations and facilities which must be corrected by the next in_spection,
or sooner, as the Depanment indicates. Non-comphance may result in downgrading or permit suspension, To appeal, a written

ITEM* REMARKS

| DEMERIT | CORRECT BY

WneEWMStING FAUUNES sHAlL BE CLEAN AnG—TeSt

T _FACULTATE PASPER clemiNG AND Shni-

I2{NG 6F eBilPMENT .

|7 [F050 THERnUmMeTER NI PRIVIOED | TEST SIRIPS NOT” AvAMULABLE | |

THERMIMETER, M0 T3 SHAZS  SHAw. bE PrReigey) 1

MOENITOR  TENIERATURE F FIM0 R pu tTeN 7 SANIDZING

SoLuten .

A9 IfLishc coNMinbRs For. JAckacing FAESH PREDICE STBRED, 2

UNCEREY  ON IELF NBXT o TREE - COMAKTNENT SinK.

SINGE SERVICE FRIIGLES St BE PROFEALY STORED

M PROTET TR CONTAMNATIOW .

%2 [BOTH TolLeT” bowic AND FomA W mme Ano Temiie ResThesmy 4

e _0ARK STHINS, SBLF-cLOSNG Device IN Mme ReSTEOm)

IS (N OUREfAIR; w0 TOILET RSSUE PRAVIOED N e ABTERM

TOILET FACIUTIES AL BE CLeRN , D MM NTRINED (N

Gov0 Refmb T PREVENT PRERD OF Germns .

J4 & UNGE OF ARBBONAD 1OrES AND Grtce ToUnD od e | 4

| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

10 days of this inspection: DEH Inspector (Name & Titl6™ o, |
(1), (3), (11), (12), (27), (28), (30), (41) & (45). |L- NAvARs gl T

*Note: When any of the following items are {Received By (Name & Ttl%
cited above, they shall be corrected within ) }'l ’




Rev: 7/1/02; DEH-00%

Page i of $

DIVISION OF ENVIRONMENTAL HEALTH

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT

INSPECTION REPORT

REASON __ |GRADE |Inspectign Date: ESTABLISHMENT NAME:
Regular 03 9?/%:? Sl Tue SUPBRMARKET
Follow-Up D Time In_[Time Out |OWNER/OPERATOR:
Complaint | v/ 900 é’@ Sl Jose fNUmW, L -
linvestigation RATING ' LOCATION: Establishment Type:
Other: _( Sanitary Permit No.: MATE , PRACETOING PANT
q’ 20000- (¥ 00006(9 [PERMIT STATUS: _}/__ Valid Temporary Expired

The foliowing items identify violations found this day in the operations and facilities which must be corrected by the next inspection,
or sooner, as the Department indicates. Non-comphance may result in downgrading or permit suspension. To appeal, a written

request for heanng must be submitted before the indicated correction date
ITEM* REMARKS DEMERIT | CORRECT BY
GRIND (KET N RECETTAGES) ; NUmERIS GTrizk s , Foro
Mems Fol DI6P65A. FmIND N HALWAY BETWEEN MERT &
PRODUCE PROCESSING ARENAS , AND (N il UNTE .
S | pAT DROPPINGS | BITE MARKC  RAT NEZIT, Ao HolES FouND 4
IN MEAT A0 PLOQUCE PRACESSING MRENT, AND ON TRILIWAY .
FESIT oAl NST BE PRESENT Td PREVENT SPRef(
OISETRE -
|
_%%’T WALLS AND CEILINGS 1N BOTH PRALESSING ARens #Axp 6N AL
HALWY Ve oRErNGS fHoles o% 14 DKREPHR .
42 INumeReuS UNNECESSARY ﬂ-ﬁnc(g(l/l)hlbﬂvo EeuPment o W | 2

B6TH PILOCEESING e -

PLEMBES SHAL bE MANTAINED TREE (F UTTER. §R_

UNUWEY ARTICLES Ty PREVENT grborAact 0P {ETTC .

CTULET TF V(OLATIONS wWekE THKEN .

Removep “A'' AAARD KO- 0)6349.

of

55U8) D" pUrARD) NO- 007SBLNONCE 6F CLoSURG 28

EACLT SANITARY Pl T SUSPENIED PUE TO IMMUNENT”

HERUN  HmnkD (M7 INFESTAMON).

oiScusse0 NS REPERT Winy MANAGER | St YOON .

| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

*Note:

(0, 3).

cited above, they shall be corrected within

Received By (Name & Title)

o[/

When any of the following items are

DEH Inspector (Name & Title):

10 days of this inspection:
L vy, gty 1T

(11), (12), (27), (28), (30), (41) & {45).




GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVO JAMES W. GILLAN
GOVERNOR DIRECTOR
RAY TENORIO LEO G. CASIL
LIEUTENANT GOVERNOR DEFUTY DIRECTOR

Die )P /01-?— [+

Ol WSE SUlerMALEET (PogessiNG Kt

Neune of Establishment

As aresult ot this mspection your establistunent received o

O] LETTER OF WARNING

(Demerit/Grade Points)

Once you have corrected all violations cited on your establishment s inspection report, you must provide us a
written request for resinspection w include a deseription of the corrective measures that you has e implemented
Itwe do not receive & written re-inspection request from vou. we will conduct a follow-up inspection afier ten
{10y calendar days from the official receipt of this notice w ensure that corrective measures hase been taken,

Failure t correct violations may result in the closure of your establistiment pursuant to section 21109(4) of
10GCA. Chapter 21,

ﬂ NOTICE OF CLOSURE ?j ZD

(Demcrit.-'(’.‘rmle Points)

Once you have correeted all siolatiops cited on your establishnwent's inspection report, you must provide us a
written request for re-inspeetion 1o include a description of the gorrective measures that vou have implemented
Unlike un establishment who has received a letter of warning. an establishment shall remain closed unless a
written request for re-inspection is made. Under [0GCA $21109¢b). you may request a hearing within five (5)
calendur davs of the date of this notice.

Welook forward to working closely with you as parters in promoting health and sanitary practices on Guam, I your need further
assistance, vou can reach us at 735-7221 or (fax) 734-3536. 51 Yu'us Ma ase.

Shcore
b il mulgsand

Director

lssued By: L. NMM Received By

Nume of EPHO Ahlishment chrcscm;t-i-\_e

123 CHALAN KARETA MANGILAQ. GUAM 96913-6304
www.dphss.guam.gov * Ph.: 1 671.7357102 = Fax. 1671.734.5910

Revised 10 14 16



